5. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI “
FILED MAR 28 1950 STANDARD CERTIFICATE OF DEAT 10282

’-%003 State File No\ 282(-‘-

BIRTH NO. REG. DIST. NO. _1__ PRIMARY REG. DIST. NO. ‘Registrar's No.o.... X..
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d I lived. If inati : residence befors
a. COUNTY a. STATE b. COUNTY adimimion)
Mo oot 4
b. CITY (i ide limita, write RURAL and ., LENGTH OF c. CITY (1f outaid limits, write RURAL and Aol
OR ou‘h corpursts limita, " ta AD H:i‘;hlp) gTAY o, tbla place) R ouf e gorparate ts, write dv-M !
towe Sy, Louves wonm S Lo ors 7
d. FULL NAME OF (If not in bospizal or Inatiwation. give streat address or location) d. STREET (1 raral. ghve location) >
HOSPITAL OR IABDRESS
INSTITUTION 294, B ~e, s7- 4Kl O ne
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) :
DECEASED 4 03}'5 (Month). . (Dey)  (Year)
{ Twpe o7 Print) %4 /M DEATH <) 50
5. SEX bemﬂ OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | ma T UNDEN 1 4z,
d WIDOWED, DIVORCED (8pecify) Last Mzhdny) Months ' Hours | Min,
Ma\br?\ {leevo / dol e, /FF3D V4 |

10a, USUAL OCCUPATION (Give kind of work
done during most o -;urk'ln‘ Life, aven H retired)

10b. KIND OF 8US 12 CITIZENOFWHAT
UNTRY

11, BrﬁTHPLAC{(Suu or forelgn aoyntry} !

Cuosa7opdipan e (/MMC"V, //e /7—‘:\/
ﬁ‘h- FATHER'S NAME 13b. upmta's MAID 14, N.wt_’or HUSBAND OR WIFE
- UM /. Jenvd 7 (é’Ve/#A/c/

15."WAS DECEASED EVER IN U.5. ARMED FORCES"
(Yes. ng, or unknown) I (1f yes. #ive war or dutos of service)

16. SOCIAL SECUR:;I'g i INFORMA!\IT' s ATURE OR NAME ﬂDRESS
. L2 P
d {mé " M ~29¥r UV reer—

NG BI;ACK INE—MAEKE A PERMANENT RECORD\

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecausoper | 1. DISEASE OR CONDITION .
Mia for (a), (by. and (& | DIRECTLY LEADING TO DEATH () Chayon i€ (M) " O - Cav Ay \.1 s

“This does not mean | ANTECEDENT CAUSES - i i by
the mode of dying, such | Aforbid conditions, ¥f any, giving DUE TO (b} Snvonic, ﬂﬁ_?r\r\ A\ S

o8 heart fallure, asthenia, | 7ide to the above cause (o) su:tma - . R . - .
‘té. It means the dis- |- the underlying cause last. STLv e s . .= La el . - +
caee, injury, or complica- _ DUE TC () - i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS " ~ ST ’ P
. Conditions contributing to the death but nof < \""° me
related to the disease or condition causing death. r\,\ g,qu -\—\ qm '\- »\\1 Dex \-p nsio h
19a. DATE OF OPERA- ] 15b.-MAJOR FINDINGS OF OPERATICN . ‘ PR 2. AUTOPSY?
' TION - . M
] ves [ wo
2la. ACCIDENT " (Bpecity) 216, PLACE OF INJURY {o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ( .
SUICIDE boms. farm, fastory, sireet, offics bldy..e1c.) L. . . . - -0 ;
HOMICIDE £ LEN

219, TIME | M) Dat et (B Z1e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: T . | WHILE AT NOTWHILE
INJURY Sy Yoo WORK ™ AT WORK

2. I hereby certify thal I atiended the deceased from Maren 1993_, to Mearch, 45 js;ﬂl, that I last saw the deceased
alive on _MQJIA_LL 1950_ and that death occurred at W09 3, m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFAD!

2a, SIGNATU RE 0 (}/i (Degree or title) | 23b. ADGRESS 23c. DATE SIGRED

B ol joiss W Garpssen 2750

Zis BURIAL. CREMA | 240, DATE I 2%, I\A‘\AE OF CEWETERY OR CREMATORY, ~[ 24d. LOCATION (City, own, or county) ... (State):
(Brecly) -
ﬁ;._,,,?‘ ;Q S Lovis T Ae

DATE REC'D nvl.ocm. STRAR'S SIG 5. 'FUNERAL DIRECTOR' S 51EMATURE AbDRESS
j KMN E Ségéé éz_gc/ o 2-7. 3/ Lacﬂs

(Licented Emhlmer. Staternenst on Reverse Side)




_— : — - e
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

T ]

..... . Student Embalmer Ne.

working under my personal supervision.

Student c..ieesenareesnaan centattedrastenns Simedﬁ‘ﬁdﬂ/m._% ettt ciranie

Student Embalmer
| . Licenzed Embalmer No.. s P
P. 0. Address 2730 L. v <AS HUE.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license.)

chﬂbodyunotcmbalmed.iaashculdbewmedaﬁwg: E

R . t';a-..-‘-‘-




